FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.LED

{ PROFIT

“LmTe™ | Feb 03 1998 8:00am
ANNUAL REPORT Setrelary of State

1998 DIVISION OF COBP(_:_)F{ATJONS ) S e Cretary Of State

CORPORATION

DOCUMENT # J82430 (6)

1. Corporation Name

GREAT PINES CONSTRUCTION CO., INC.

I ERRN AL

Principal Place «f Business Mailing Address

1399 PRIMROSE LANE 1399 PRIMROSE LANE

P, 0. BOX 544 P. O. BOX 544

MIDDLEBURG FL 32050-0544 MIDDLEBURG FL 320500544 DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified
e 07/13/1987
2. Principat Place of Business 2a. Mailing Address 4. FEI Number . Applied For
1] 2 59-2792779 Not Appicatis
Suite, Apt. #, ele. ite, . #, ete. i
uite, Apt. #, elc Suite, Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Additional

—[ _2;( Fee Required

22 .
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] L Trust Fund ContribLtion Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E-I 25 _251 - -331 Personal Property Tax due June 30. [ JYes [ No
g, Name and Addrasg of Current Registered Agent . 10, Name and Address of New Registered Agent
BLOOMER, GEORGE 81} Name
23608 BLANDING BLVD 82| Sueel Address (P.O. Box Number 15 Nol Accepiable)
MIDDLEBURG FL 32068 e . N
83
84| City - ' — F L- 85 Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Flarida Stalutes; Ihe above-named carporation submits this staternent for the purpose of changing its registered
alfice or registered agenit, or both, in ihe State of Florida. Such change was authorized by the corparation’s board of directars. [ hereby accept the appolntment as registered
agent, | am familiar with, and accept the abligations of, Section 607.0505, Fierida Statutes.

SIGNATURE y .
Signature, tvped or printed nama of ragistered agent and dtle if applicable. ~ {NOTE Registered Agan: signaiure raqulred when relastating) . DATE .

12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME 2 [T DELETE 1.1 TITLE I Change™ L] Addition

NAME LECHNER, THOMAS 1.2 NAME

stReer aopaess | 1399 PRIMROSE LANE 1.3 STREET ADDHESS

CITY=57-ZIP MEDDLEBURG FL o 1.4 CITY-ST-2IP .

TITLE ST ] DeLeTE 2.1 TMLE [T Change L1 Acdition

NAME LECHNER, ANA MARIA B. 2.2 HAME

smeer aooaess | 1399 PRIMROSE LANE - 2.3 STREET ADDRESS

CITY -5T- 2P MIDDLEBURG FL _ % 4 CITY-5T-21p

TImE D [J DELETE 317ITLE [ I Change L] Addition

NAME LECHNER, ANITA MARIA B. 3.2 NAME

saeer poness | 1399 PRIMROSE LANE 33 STREET ADCRESS

CITY-5T-2IP MIDDLEBURG FL _ 3.4.CITY-$T-2IP . . . .

FITLE [l DELETE 41TITLE [T Change  [_] Addition

NAME 4,2 HAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST-2P ) 44 CITY-§T- 24P ‘

TinE Lloetere . [ simme [ Change  [_T Adéition

NAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

oITY-ST-21P 54 CITY-ST- 2P L

TME [T DELETE 61 TILE [T Change I Addition

NAME 6.2 HAME

STREET ADORESS 83 STREET ADDRESS

CirY-87-71P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does nof qualify Tor the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information

indicatéd on this annual report of supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corperation or the receiver or trustee exfipoyered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears In

Black 12 ar Block 13 if changgd of ok
SIGNATURE: SUIRED [- A9 T8 Goy- 244 §143

CR2E034 (10/97)



